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MESSAGHE-ROM THE DIRECTORF THE
DCDEPARTMENT OF HEALTH

Welcome to theDistrict of Columbia Department of Health (DOH),

Health and Medical Coalition (HMC)! | am eager to share with you this

& S | HWIZ dnnual Report which highlights HMC activities from March 1,
2015 to June 30, 2018he HMC wadevelopedand launchedn March
2015to strengthen emergency preparedness and response efforts
amonghealthcare organizations and public and private sector partners,
workingin concert for threats or incidents plaguing the District of
Columbia and the National Capital Region (NCR).
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healthcare system, DOH ibla to solicit participation and gain partnerships LaQuandra S. Nesbitt, MD, MPH
from various multidisciplinary and mulspecialty groups.

Over the past year, the HMC hascomplished many goals including implementing the following 6 strategies:

1 2 3 4 5 6

Incorporate the

_ Engage and alig Developed Integrate - Identify, evaluate
Establish DOH workgroups information Mil\éli(éér I?rgr]f:h and address
HMC o . . . ica :
administrations comprised of sharing and g Hospital
Governance to HMC governmentand | ensure common Incident Preparedness
objectives and community operating Command Program
mission stakeholders platforms T Capability gaps

This is arexciting time for the HMC and we look forward to reaching more milestones in our efforts to build a
resilient health and medical community in the District of Columbia.



MESSAGE FROM THE HEALTH EMERGENCY
PREPAREDNESS AND RESPONSE ADMINISTRATION
SENIOR DEPUY DIRECTOR AND HMC CHAIR

This yeahas been filled with exciting exercises, trainings, drills, emergency
plan development, special events, and so much m@&et most

importantly, the collaboratiorbetweenpublic health and medical partners,
first respanders, and emegency preparedness officialsas been most
impressive

All of our partners worked together to reassutkat the health and well

being of the residents, visitors, and those doing business in the Distigct

a top priority. TheHMChas provideda forumfor partners toengage in the
conversation to better inform preparedness efforts, not only in the District,
but also throughout theegion | hawe been proud to serve as the Senior
Deputy Director of the DOHddlth Emergency Preparedness and Response Administr&ti®RRA) and the HMC
Chairbecause it truly shows the work and commitmeritour stakeholderso support our family, friends and
neighbors.

Torrance Hubbard

Ths is only the beginning of theo@lition, and | am eageo see whaties ahead

WELCOME-ROM THE HMC PROGRAM MANAGER

¢KS la/ KFI&d 0SSy AyaidNdzySyidlt Ay &
Emergency Support Function (ESF) #8 lead for the District to coordinate
public health and healthcare resources dhgriemergencies.

From coordinating Ebola planning and response through regional planning,
conducting an Ebola table top and full scale exercise, and developing an Eba
Concept of Operations (CONOPS) plan to developing 3 workgreaiadity
Management, Healthcare Asso@dtInfections, Public Information Officer
andsubworkgroups such as the Trauma Plan Workgroup, the HMC has done  zisha Williams. MBA
very well in its first year.

L GKFy1l FEf 2F 2dzNJ LI NGYSNE F2NJ KSELAYy3 G2 YIS (K
the HMC, we welcome you to read through this annual report and identify how you can join us in ensuring a safe
District of Columbia. We look forward to another successfullyear



OVERVIEW

Department of Health Mission

The mission of the Department bfealth (DOH) is to promote and protect the health, safety and quality of life of
residents, visitors and those doing business in the District of Columbia. DOH responsibilities include identifying
health risks; educating the public; preventing and contnglidiseases, injuries and exposure to environmental
hazards; promoting effective community collaborations; and optimizing equitable access to community resources.

Health and Medical Coalition

Mission
The mission of the Health and Medical Coalition (HMC)ds tmgthen the resilience of the healthcare systeto
disasters throughstrategic planning, stakeholder engagemeandtraining and exercises

Purpose

The HMC is a muligency coordination entitwith associated staffing that supports Emergency Support Function
(ESF) #8Public Health and Medical Services, at 8tatelevel. The purpose of the HMC is to support the DOH
mission through collaboration with thexDOH administrations, combining strgths and expertise in order to
create a cohesive and efficient partnership.

tKA&a O2IfAGAZ2Y AGNBy3aIGKSya (KS KSIFHfUKOFNB adeaidsSvyQa
Strategic planning

Building sound partnerships

Exercising and training

Employing the four phases of emergency management (mitigation, preparedness, response, recovery)

<< <L

The HMC keeps the Distriet\Fby:

1 Servingas the representation of the DOH Emergency Support Function (ESF) #8 lead for the District to
coordinate public halth and healthcare resources during emergencies

i Advisingthe DOH Director to enhance the emergency preparedness and response capabilities of District health
and medical organizations

i Facilitatingcollaboration and coordination between the DOH and crimadlic health and health care partners

1 EmpoweringDistrict stakeholders to effectively support the ESF#8 mission by providing expertise and technical
assistance through licensing and regulation, strategic planning and operations support

Goals
The HMC hafur main goals:

Improve Enhance data Increase Coalitior Leverage

partnerships to management effectiveness by federal and
facilitate a and leveraging :
unified response information District and Iotca! authority
to public health technology Department of 0 Improve
emergencies systems Health resources policy




EMERGENCY MANAGEMENT AND PUBLIC HEALTH/HEALTHCARE ALIGNMENT

TheNational Response Framewoi& part of the national strategy 9Y é NH é )f é e al )f - 3 S Y é )f lj | )f |

for the Department of Homeland Security (DHS8provides guiding
principles for domesticesponsepartners at all levels to prepare for
and provide a unifieschational responséo disasters and
emergencies.

The activities and capabilities needed to successfully respond to
incidents are organized iotl5 groupings calleBmergency Support
Functions At the federal level, the DHS Federal Emergency
Management Agency (FEMA) leads E5EEmergency "
Management. The US Department of Health and Human Services Mp 9YSNH
(HHS) leads SF8 ¢ Public Health and Medicébervices ESFs { dzLJLJ2 NJi C
provide anorganizational structure that facilitates program
implementation, resource coordination, information sharing and
service delivery in response to incidents.

At the local levelDC DOH serves as the ESlEad The HMC
coordinatesESF3 activities, ensuring that both public health and
medical needs are addressed. BSictivities include public health
surveillance, medical care personnel and veterinary servides.
HMC leads planning and coordination according to8hé&althcare
Preparedness PrograrfHPP)capabilitiesestablished by the HHS
Assistant Secretary of Preparedness and Response (ASPR).

Although the Health Emergency Preparedness and Response
Administration (HEPRA) chairs the HMC, estrhinistration
contributes its expertise and resources to fulfill the BSRission

before,during, and after emergencies. b




HMC MEMBERSHIP

Executive Steering Committee

TheHMCExecutive Steering CommittédESConsists othe5 S LI NI Y Sy (i Sdiior Deépuityf Direitars, & A |
or their designes, and the Senior Leadership from the Office of the Director. The Senior Deputy Director of HEPR/
serves as the HMC Coalition Ch&iowever all administrations work together on strategic planning, promoting
emergeny preparedness and supporting response capabilities. The ESC met monthly to identify gaps and develo
strategic goals and priorities.

Executive Steering Committee

Name Title Administration

Dr. Jacqueline Watson Chief of Staff Office of the Director
Keith Fletcher Chief Operating Officer Office of the Director
Dr. Anneta Arno Director Office ofHealth Equity

Health Emergency Preparedness anc

Torrance Hubbard HMC Chair, Senior Deputy Directt TR AT R

Dr. Anjali Talwalker SeniorDeputy Director Community Health Administration
Dr. Fern Johnse€larke Senior Deputy Director Center for Policy Planning and Evaluati
Michael Kharfen Senior Deputy Director HIVIAIDS, Hepa_tltls, .STD & Hepatitis
Administration
Dr. Sharon Lewis SeniorDeputy Director Health Regulation and Licensing

Administration

Staff
HEPRA developed a strong team with diverse skills to support the management, atigarand implementation
of HMCactivities TheHMCsupport staff consists of the following:

Name Title Role
Aisha Williams Oversight & Management
Michael Gouldbarne Program Specialist Communications & Informatioharing
Nielah Tucker Program $ecialist Stakeholder & Workgroupngagement
Victoria Alabi Public Health Advisor Stakeholder & Workgrougngagement




HMC PARTNERS AND STAKEHOLDERS
The HMC engages ovet)Oindividual partners froma variety of disciplines.hese include:




HMC WORKGROUPS

The HMC developeidiree workgroups to engaggovernment, privatesectorand community stakeholders in
healthcare preparedness planning and resposem hospitals and nursing homes to media outlets and public
relations stakeholders, the HMC is involving the whole of community in preparedness glaopérations and

recovery.

Chair The DOH Public

Information Officer (PIO), Office

of Communications &
Community Relations

Mission: The PIO Workgroup
gathers, verifies, coordinates,

and disseminates accurate,
accessible, and timely
information on the incider®
cause, size, and current

situation; resources committed;

and the others matters of
general interest for both
internal and external use.

Information Management

Healthcare
Associated

Chairs:The District Office of
the Chief Medical Examiner

Mission: To dgrengthen
coordination among public
health and healthcare
facilities with regards to
fatality management
operations through
stakeholder engagenm,
plan development, training
and exercises and technical
assistance.

Chairs:DC DOH Center for Policy Planning and Evaluation & DC DOH Hea

Emergency Preparedness and Response Administration

Mission: Toidentify healthcare associated infectiopsevention activities,
recommend evidence based practices and sustainable interventions, estab
targets, and monitor and communicate progress to stakeholders and the



HMC COMMUNICATIONS

Radio Communications

The HMC oversees radio communications with various District partners (e.g. District Office of Unified
Communicationshospitals, nursing homes, skilled nursing faciliteeabulatory care centejsEach
stakeholder/facility is assigned a radio as parttef DOH emergency radio network. The HMC conducts weekly
radio tests and provides technical assistance as needed to ensure that radios are fully functionally and staff are
properly trained in radio operation3.hisnetwork allows the HMC to maintain opendis of communication with

its partners during dayo-day operations as well as during emergencies.

HMC Radio Test Results

70%
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(V)
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40%
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* Radiocommunicatios weredowndue to technical difficultie®or a significanperiod of time during Quarter 4

Health Alert Network

The District of ambia Health Alert Network (HAN) is a unigue communication system thatvasesis
communication outlets (e.gphone, email, pager, & messages, and faio deliveralerts/messages and exchange
information to internal and external stakeholders in thistfict of Columbia.

Health Alert Network Response Rate
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PROGRAM HIGHLIGH®
ADMINISTRATIOAND GOVERNANCE

Dr. LaQuandra Nesbitt established the Emergency Suppor
Function #8 Health and Medical Coalition (HMC) with an

Executive Order

March 2015

Drafted aProject Charteoutlining the

administrative structure and function of
the HMC

October 2015

AppointedS DOH Senior Deputy Directors

the Director of Health Equitgnd 3 Office of
the DirectorOfficialsto serve as the
Executive Steering Committee (ESC) to
integrate emergency preparedness
across the DOH

January 2016

Organized! ESC meetingsSEEE IR0k RS
to discuss HMC strategic priorities
across the 5 DOH administrations

DevelopedRoles and Responsibilitic gE= IE 1340k
for each administration within the HMC and
increased awareness of how each administration

will support healthcare preparedness and response

Conducted gap analysis and developed worl8\YE1ds s A0 K5
plan for the rext budget period according tie

Healthcare Preparedness Program (HPP)
capabilities



PROGRAM HIGHLIGHTS
TRAINING, EXERCISES AND SPECIAL EVENTS

Activated the HM@ranch forS National Special Security Events
(NSSEsincludingthe 2015 Ppal Visit, 2016 Nuclear Summit,
State of the UnionThe HMC gathered hospital bed tracking data
and developed/distributed situational reports to HMC
stakeholders

September 205

Selectedb HMC staff to attend thé-EMA

Healthcare Leadership Trainiagthe
Center for Domestic Preparedness in
Anniston, AL. Staff participated in a week
long exercise

March 2016

Participated in the Region

3 Ebola Table Top Exercise in
Maryland at Johns Hopkins
University to discuss the
regional response to an

Ebola patient

March 2016

Facilitated an Ebola Table Tog@ 8\ EWVAZ0KE)
Exercise on May"™ 2016 with
50 Districtmultidisciplinary stakeholdens
FTdzf f &8 RSOSt21L) GKS 5AadN.

Facilitated an Ebola Full Scateercise ‘Ckbaiasa
on June 1%, 2016 withDC Fire, EMS and hospitals to te
S@ltdad GdS FYR FAYIEAT S GKS



PROGRAMHIGHLIGHTS
STAKEHOLDER ENGAGEMENT AND INFORMATION SHARING

Launched the HMC weekly situation reports to keep stakeholders informed o
District events and activities. The HMC has distributéde poristo over 200
public health, healthcare and emergentmpnagement stakeholders

July2015

Conducted approximately 4adio checks with 46
healthcare facilities andhcreased overall response
rate by 35%

October2015

Led a poster presentation on the HMC entitled,

G SOSNI IAYy3I t 266008 |y
Strengthen Preparedness and Response in

0 KS 5 foroverl200 attendees at the

National Healthcare Coalition Conference

October2015

Initiated 3 workgroups Fatality Ui
Management, Healthcare Associated Infections, and PuB
Information Officerg that engage government and private
public health and healthcare partners

Launched the Fatality Managemenbrkgroup ‘€QULE e FZA0KES
kickoff meeting with overlO stakeholderworking
together to planstrengthen coordination among public health and
healthcare facilities

Created arinventoryof €A1 BA0kEG;

HMC stakeholdene ensure immediate
availability of current and accurate contact
information during emergencies

13



PROGRAM HIGHLIGHTS
EMERGENCY PREPAREDNESS AND RESPONSE

Activated the HMC Branch in response to Hurricane Joaqui
SIEEINOEIPA0KESE The HMC gathered hospital bed tracking data and
developed/distributed situational reports to HMC stakeholde

Participated inEbola Readiness Assessment visits for
the5 A a i NA OGO Qa vy toassess facilityD | NB
plans and operational capability to handle a potential Ebola
patient

November2015

Administered surveyo 5acute care
NONEIRISEIPAEESED | ogpitals PH lab, DC FEMS and OGME

asses$’PE inventory needs and
canacitvfor Ebola

Partnered withregion 3 states MBIl 2006
(MD, VA, PA, DE, and Wdjal and federal partners to develd
a regional CONOPS plan



RESOURCE SUPPORTIGHLIGHTS

Provided support and resourcés the Office of the Chief Medical
Examineto procure PPE. PPE wiliprove responder safeffor
staff handlingof decedents that expire due to infectious disease a
prevent further contamination

November2015

Suppliedthe Tier 1 Ebola Treatment Centers (George¢
Washington UniversitiospitaE / KA f RNB y ¢
Health System and MedStar Washington Hospital
Cente)) with resources to improve infrastructure in 4
areas:PPE, laboratonyfacility retrofitting, and

waste management

April 2015

Issued sukgrants to the applicants df Ebola
Treatment and Assessment hospittddnclude George
2 AKAYy3G2y | YAGSNEAGE | 2aLlRAdal €=
Washington Hospital Center, Providence, and Howard Uniyerkispital

May 2015
I KAt









